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CLEARANCE FOR RETURNING STUDENT 
 

S T U D E N T   I N F O R M AT I O N 
 

Date:  
 

Student No.:  
 

Name:    
(First Name) (Middle Name) (Last Name) 

Address:  
  

  

Program / Major:   

Semester/Academic Year last attended:   
  

Active Contact No.:      
   

Active E-mail Address:   
   

Facebook Name:   
 

“By signing this form, I give consent to the collection, use, disclosure, and processing of  

my personal and/or sensit ive information.” 
 
 

Signature over printed name 
 

 

C L E A R A N C E 

 
(1)    (2)  

 College Librarian    Cashier 
      

(3)    (4)  

 Institute Dean    Registrar 
 

 

FOR REGISTRAR’S USE ONLY 

Remarks: 

__________________________________________________________________________________________ 
Signature: ___________________________________ Date: ______________________________________  

 

IMPORTANT: Accomplish this form in triplicate (1 copy for the Registrar, 1 copy for the institute, and 1 copy for the student’s 
file). 

 


